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Global TB Drug Piﬁeline 1

Discovery Preclinical Developmem Clinical Develnpmem

Early Stage
taed Optimiation T-

Cyclopeptides CPZEN-45 PBTZ169 AZD5847
Diarylquinolines BTZ043 Bedaqullmg

DprE Inhibitors DC-1594 q203 {TMC-207) for DS-TB ~ Gatifloxacin®
InhA Inhibitor, Indazoles Linezolid Moxifloxacin™
LeuRs Inhibitors, Ureas 52609

Macrolides, Azaindoles 5Q641 o o NovslRegimwns® . Rifapentine for LAT)
Mycobacterial Gyrase:  TBI-166 Bedaquiline :
Inhibitors Rifapentine for Ds-Ts - (TMC-207) for MDR-
Pyrazinamide Analogs 50-109 TB
Ruthenium(il)

Complexes Sutezolid

Spectinamides SPR- EPNFJ-J-UU“EU)

10199
Translocase-1 Inhibitors

Chemical classes: fluo diarylquinoline, be

i . Q% WORKING GROUP

@ ON NEW TB DRUGS

*Details for projects found at
projects withouta lead compound series identified can be viewed at
hittp:/) discovery php

* Combination regimens: NC-001 -(1-M-Pa-Z), phase 2a, NCT01215851; NC-002-(M-Pa-2), phase 2b,
NCT01498419; NC-003-(C-J-Pa-Z), phase 23, NCT01691534; PanACEA-MAMS-TB-01-(H-R-Z-E-Q M| phase 2b,

NCT01785186

*Projects that have been completed

www.newtbdrugs.org
Updated: August 2014 .

Global TB Vaccine Pipeline
m Phase Il : >. Phase llb Phase Il

AdAgE5A VPM 1002 MVABSA/ M. Vaccae
McMaster, CanSino Max Planck, VPM, AERAS-485 Anhui Langoom
o® TEVI, Serum Institute Oxford, Aeras, m
MTBVAC o® . : EDCTP
TBWI, Zaragoza, Biofabri HiHC3 - . ®F M
o SS1, TBVI, EDCTP, M72+AS01
Intercell
ID93+GLA-SE R . GSK. Aeras
Infectious Diséase o®m : : ®H
Research Institute (IDRI), RUTI .
Aeras Archivel Farma, 5.
®
Crucell Ad3S/NVABSA ®H T :
Crucell, Oxford, Aeras H56/AERAS-456
o® +IC31
. s o SSI; Aeras, intercell <1
o®H
HA4/AERAS-404
. +IC31
© Prime §S1; sanofi-pasteur,
® Boost Aeras, Intercell TB Vaccine Types
PI Post-infection ‘gm” Viral-vectored: MVAB5A, AERAS-402, AJAGBSA
402 Protein/adjuvant: M72, Hybrid-1, Hyvac 4, H56, ID93
j " Criscell, Aeras. : rBCG: VPM 1002
. R . Killed WC or Extract: Mw, RUTI
Stop()Parinership
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Working Group on Now TB Vaccines
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www.who.int/th DIAG NOSTICS

KEY MESSAGES

+ Diagnostic algorithms should start with appropriate screening policies to identify persons at risk.
= New, rapid WHO-recommended tests should be prioritised in persons with risk factors for drug

resistance and/or persons with HIV co-infection

* One size does not fit all. Recommended diagnostics are not mutually exclusive and should be
combined based on country epidemiclogy, the existing laboratory network (see Figure 1), and available
resources.

= Implementation of any recommended diagnostic requires all core laboratory components to be in place
(see Box).

- Drug susceptibility testing (DST) is accurate and reproducible for detection of multidrug-resistant
(MDR-TB) and extensively drug-resistant (XOR) TB. For other drugs, DST is problematic and the
clinical relevance of results are unclear.

+ Even with new, rapid diagnostics, conventional laboratory capacrty (microscopy, culture and DST) must

be maintained for monitoring patient resp to and g to drugs other than
rifampicin.
- Scale-up of di ic capacity must be hed with access to i and care.
Same as intermediats leval plus CORE LABORATORY
— . COMPONENTS FOR UPTAKE
Referencamathords ‘ ! J8& | | orpracnosTIcs
Hetwork supervision — B
W - Sufficient funding.
L «  Adequate human resources and
training.
* Country-specific diagnostic
) Same as paripheral lavel plus algorithms.
puafidig Intermediate (district & il : :i:’)";:‘;h infrastructure and
sub-district) Level A i + Specimen transport and
mechanisms.
* Equipment validation and
Sereaning " maintenance.
Referral * Management of laboratory
commedities.
* Laboratory information
management systems.
* Laboratory quality management
Figure 1: Currently recommended TB diagnostics require systems.
different levels of laboratory sophistication due to technical
TARGET PRODUCT PROFILES

complexity and biosafety concerns

©WHO October 2014

Consensus on the minimal and
optimal specifications of four
different types of TB diagnostic
tests has been reached. Full report
is available at

htp:/hwww who intith/laboratoryires
ourcelent

&#: WHO TB DIAGNOSIS FACT SHEET
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